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Authority to Release Personal Information 

 
Having made application to the County of San Bernardino Superior Court, and 
understanding that I may be required to furnish information as to my previous record 
and character, I hereby authorize the Court to investigate my past record and to 
ascertain any and all information which may concern my record and character, 
including information of a confidential or privileged nature.  Mandatory drug testing will 
be required prior to employment.  This waiver releases my present and past employers, 
references, and all persons whomsoever, from any liability because of furnishing said 
information. 
 
Name: ________________________________________________________________ 
 Last First Middle 
 
Have you ever been known by any other name? 
 
Name: ________________________________________________________________ 
 Last First Middle 
 
Position applying for: ____________________________________________________ 
 
Home address: _________________________________________________________ 
 Number Street 
 
 City State Zip 
 
How long at this address? ________________________________________________ 
 
Social Security number:  _______________-_____________-________________ 
 
Drivers License number:  _________________________________________________ 
 
Date of Birth: ____/____/____  Birthplace: ____________________________________ 
  City State 
 
Employer: _____________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Supervisor: _________________________________ Phone: ____________________ 
 
 
 
Signature: ___________________________________ Date: _____________________ 

COUNTY OF SAN BERNARDINO 
SUPERIOR COURT OF CALIFORNIA 


